—————————— ] | il

|

2002 UNIFORM BUSINESS REPORT (UBR) ngéclrzzc 319)9%) fséggtgm

DOCUMENT #  P98000028489 06-19-2002 90929 016 *#+150.00

1. Eniity Name

ABBOTT GRADING & EXCAVATING, INC.

Principal Place of Business Mailing Address !
1524 HERNANDES COURT 1524 HERNANDES COURT 870635 ‘
ORLANDO FL 32008 ORLANDG FL 32608 : '

L

LT

2, Principal Place of Busingss

DD Bok 50507

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |Applied For
OEJH'NdO F L 59-3500122 [Not Applicable
Zip Country Zip Country . . $B.75 Additionai
5. Certificate of Status Desired -
e e o | BAECH . | ORANGE | > ot S Desied O Bp A 1o
. 6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Registared Agent
— T—— = = Name———— == - - -
ABB D'IT, DANNY Streat Address (P.Q. Box Number is Not Accaptable)
1524 HERNANDES COURT
- ORLANDO FL 32808 .
Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

A sonarore SBANAL TN Bronds Tiek Hfaofo 2

-

2 Signatyre, typed or printed name of registared agant and tive if apgiicatie, (NOTE: Registerad Agent signature tequired when reinsiating)
| 9 This carporation is eligible to satisfy ils Intang/ble FILE NOW!!I FEE IS $150.00 . N .
v ° 10. Efection C. Financin
Tax gsir:g requirement and elects to do so. Aftar May 1, 2002 Fee wlill be $550.00 nﬁgt':zn:g‘:r::?gunﬁ.m' g 0 mqonnge
(See criteria on Back) O Make Check Payable to Dapartment of Stato
. QFFICERS AND DIRECTORS 12 ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Detets e O change (] Adeition | S
KAVE ABBOTT, DANNY NAME 3
smreet aponess | 1524 HERNANDEZ CT STREET ADDRESS g
omv-st-z¢ | ORLANDO FL 32808 CITY-5T-2P o
g - @
TmE ST 07 Detete THLE Dchange [ adeition | 3
e TARR, BRENDA A
STReEEY ADDRESS | 1524 HERNANDEZ CT STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32608 : omv-51-27
! RE T T T s R o S et m e =0 ﬁelﬁa-_-.-_ae.. LT e [T TR T R A e T L e :;—";—‘;?—E!CHU\_QE =Y Additign~|~ —
| I B T e ENE ——— ——————— - -
‘ STREET ADDRESS : STAEET ADBRESS '
| CITY-S5T-ZP ’ CY-51-2P ‘
\ Tne O eless T O Change [ Addiion
i NAME NAME
‘ STREET ADDRESS SIREET ADDRESS 3
i CITY-ST-2P Cry-sT-2P 5ol
‘ TImE [ petese TITLE O Change [ Addltion o
' NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
me O Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-51-2P Ciry.st-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Hawhs  32)-L85-5458
L™ 1 Daytime Phona #




